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Individual Support Plan

Please provide a description of what a good life means to you.

What are your talents and gifts? Describe what this means to others.

What’s important to you? Describe what this means to you.
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# | What are your desired outcomes?

What’s important for you? Describe what this means for you.
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Qutcome What actions and Responsible How Often Start/ Daily total Weekly Total or Date
# Partner or End (if Completed
supports are needed? By When? applicable)
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Personal Topics
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